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How to eliminate 
foot odors 


A chiropodist writes: 


“Every occupation has its drawbacks—but in chiropody dis- 
agreeable foot odors have always been especially annoying. 

“So thanks for the tip I saw in one of your ads. Taking your 
advice, I applied MUM to the feet of all patients before treatment. 
Needless to say, I’m grateful for MUM’s action in combating foot 
odor. But what surprised me most was the excellent reaction by 
my patients—they certainly appreciate the way MUM freshens and 
sweetens feet.” 


MUM is von-irritating. Will not stain hose. Applied before 
massage, MUM makes feet more pliable. 


MU takes the odor out of perspiration 


and does not interfere with normal 
Bristol-Myers Company 


sweat gland activity. 
19W West 50th Street, New York 20, N. Y. 


Please send me FREE wall chart on FOOT HEALTH and 
booklet on MUM. 
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Mennen Quinsana is indicated for the 
treatment of fungus infection of the 
feet. The action of Quinsana powder is 
based on creating changes in the hydro- 
gen-ion concentration of the skin neces- 
sary to.prevent and kill fungus growth. 

In chronic cases, with maceration, 
fissure formation and exfoliation, 
Quinsana is used two to four times 
daily as required. It is important to 
instruct the patient to rub the powder 
in well, especially between the toes and 
underneath the toes. The shoes also 
should be powdered every morning and 
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evening; Quinsana absorbs moisture, 
thus helping to prevent re-infection 
from this source. 

Patients cooperate because Quinsana 
is convenient to apply. It is non-irri- 
tating, soothing and healing—may be 
used as often and as long as desired. 
The powder is extremely adherent and 
absorbent, having many times the 
moisture-absorbing quality of talc. 

Quinsana is also very effective in 
cases of hyperhidrosis and bromidrosis 
of the feet, and for use as a general foot 
comfort powder. 


NEWARK, N. J. © SAN FRANCISCO + TORONTO 


Mennen Shave Creams (Lather & Brushless) 
Mennen Talcum for Men ® Skin Bracer ® Skin Balm 
Mennen Antiseptic Oil and Powder 
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“BEHIND THE SULFA DRUGS" 
LEWIS F. SCHREIBER, M.Cp. 
KATE F. SCHREIBER, M.Cp. 


HUMAN NATURE’s penchant for the spectacular is Proteus-like, and civili- 

zation at times appears to be but a chorus of its various manifestations. 
The fascination with the extraordinary has been superlatively exploited 
in modern advertising, by means of which Americans, and others to a 
lesser extent, are slowly being taught that if a thing isn’t “terrific,” it 
probably isn’t any good at all. We are caught in the psychology of the 
power age; we will force the body to behave as science thinks it should, 
force the organs with blitzes of chemic energy which simple nature cannot 
withstand. This leads our investigation to a point where we can get a 
good glimpse behind the scenes of what is going on in the drama, “behind 
the sulfa drugs.” 

The present popular use of the sulfa drugs has created considerable 
interest in their local application by podiatrists. In view of the medical 
material herewith compiled by the writers and the warnings sounded 
therein, it behooves our profession to investigate any possible reactions 
that might arise from repeated local applications of the sulfa drugs. It 
may be that so little of the drug is absorbed locally as to be insignificant 
in its effects, especially over a smalk skin opening on the foot. A report 
from Marvin D. Steinberg, well known podiatrist of New York, indicates 
that local applications of sulfathiazole cause papular dermatitis, unless 
kept down to 5 per cent strength. 


"Behind the Sulfa Drugs” 

Latest cycle of medical victory is the drama of the sulfa drugs. Science, 
the press now tells us, has triumphed again. This, like some of the others, 
is a triumph worth looking into. The sensational aspect of this new 
success is noted by Dr. Iago Galdston, in his short history of chemo- 
therapy, Behind the Sulfa Drugs. In general he remarks of medical 
progress: “The discoveries in curative medicine are generally of a 
dramatic nature and yield prompt as well as tangible results, while the 
discoveries that bear on disease prevention and on the promotion of 
health are seldom dramatic and often difficult to appreciate. 

And a more forceful illustration could hardly be found for his state- 
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ment than the spectacular history of the sulfonamides. Some indications 
of their sudden popularity are the following figures: 


Six vears ago sulfanilamide was a comparatively unknown drug. Three years 
later about 187 tons of this drug were sold in the United States, much of it over 

‘ the druggist’s counter. 
f This year the sale of drugs in the sulfonamide group may easily exceed a million 
pounds. This amount in dynamite would represent the acme of safety as com- 
pared with the potential damage and destruction of human life of such a huge 
amount of an invaluable but treacherous drug in unskilled or indifferent hands. 
(“The Dangers of Sulfanilamide,” by Dr. C. G. Salisbury, in Southwestern Medicine, 


July, 1941.) 


"Stay of Execution” 
Are the sulfa drugs as bright a star in the crown of curative medicine 
as Dr. Galdston implies in his book? He repeats the accepted limitation 
that they “offer a stay of execution, rather than a full pardon,” and some 
readers must be left in doubt as to the value of that stay of execution. 
What, for instance, is the import of statement like the following? 
Ihe sulfonamides are, therefore, effective in the treatment of certain acute mani- 
; festations of disease, but they can not basically or biologically eliminate the dis- 
a ease potentiality that may be resident in the individual. 

Stated bluntly, the social and biological effects of the use of the sulfonamides 
are in a large measure likely to be as follows: They will save the lives of many 
individuals—only to have those individuals sicken of numerous other diseases later. 
What are those other diseases? Will any of them arise from the sulfa 

drugs themselves? Who will say that the patient’s potential toward : 
disease has not been increased by these derivatives of coal tar, a sub- 
stance whose reputation has been darkened since the day when its name 
was linked with the development of degenerative diseases? 


Clinical Complications 

Four fatal cases of sulfathiazole treatment are reported in the Journal 
of the American Medical Association (July 4, 1942), in which “autopsy 
revealed histopathological lesions not characteristic of any known 
disease.” Two doctors of Union Memorial Hospital found themselves 
with a growing conviction that fatalities could be traced to sulfathiazole. 
They selected four clearcut cases. Their purpose was to arouse vigilance. 
They found pathological lesions in liver, lungs and spleen of all four 
cases and “the clinical data of the cases showed only one common factor, 
: namely, that sulfathiazole was administered.” Sodium sulfathiazole was 
zs advanced as “the long hoped-for beneficial treatment of sinus trouble,” 
but experiments reported in the Journal, May 2, 1942, later proved that 
the drug is actually dangerous. ‘The same journal, July 18, 1942, warned 
against the use of sulfathiazole within the skull. This had been con- 
sidered by some surgeons as a means of fighting infection in war wounds 
of the head and brain or in operations for removal of brain tumors. The 
use of the sulfa drug in such a manner may result in convulsions and 
even death, was the report. 


Military Medicine 
Two doctors, writing on “Renal Complications of Sulfadiazine,” say: 
The recent literature concerning sulfapyridine and sulfathiazole renal calculi, 
causing anuria with at least six deaths reported in a summary of the literature 
out of 29 cases by Kawaichi and Rogers, and 2 deaths reported by Lindner and 
Atcheson, testifies to the lethal qualities of these drugs. That the new drug sul- 
fadiazine should be devoid of these serious complications, as was suggested by ex- 
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perimental and clinical reports, was optimistic to say the least. 

In spite of this evidence of the low incidence of renal complications in the 
literature, we have seen eleven patients with various types of renal symptoms or 
anuria due to sulfadiazine alone, and we have seen as many patients with renal 
complications due to the other sulfonamides. We feel that there exists a false 
sense of security concerning sulfadiazine, which should be modified because of 
its increased use in military medicine. One can imagine one’s embarrassment 
trying to treat a soldier in the jungles of Malaya or the deserts of northern Africa 
if he is suffering with anuria due to the sulfonamides. Journal of the A.M.A., 
June 27, 1942. 

The New York Times, December 27, 1942, reports that “because the 
sulfa drugs are not always effective in the treatment of local wounds in 
battle,” the British armed forces in North Africa use another drug in 
connection with the sulfas. 


Blitz Therapy 

The sulfonamides can cause “a peculiar type of anemia,” lowering the 
number of both red and white blood cells, according to Dr. Gustav J. 
Martin of the Warner Institute for Therapeutic Research of New York 
City (New York Times, April 13). Dr. Martin also reported that a “‘de- 
ficiency in vitamin K has been demonstrated to occur both in animals 
and in human beings treated with sulfanimides. This results from an 
inhibition by the sulfanimides of the intestinal synthesis of this vitamin.” 
The sulfa drugs find ever-increasing fields of application, Dr. Martin 
relates, and are “more commonly used as a sort of ‘blitz’ therapy in 
infections. .. .” 

A scholarly account of sulfanilimide appeared in Harper’s, March, 
1939, based on material furnished by Dr. Ralph R. Mellon of the In- 
stitute of Pathology of the Western Pennsylvania Hospital. (Dr. Mellon 
is the Scientific Director of the Institute, and one of the authors of 
Sulfanilimide Therapy of Bacterial Infections.) Vhe article points out 
that sulfanilimide— 

circulates in the blood stream which contains about 25,000,000,000,000 red cells. 

More than 2,000,000,000,000 of these die natural deaths every day, but the 

mortality rate may be considerably increased by the presence of sulfanilimide, and 

the result is a dangerous form of anemia. The number of disease-fighting white 
blood cells may also be reduced through the action of the chemical. 


Enforced Hibernation 

Sulfanilimide does not kill germs, according to the theory advanced 
by the Institute of Pathology. Basic principle of this theory is the fact 
that “growing germs will eventually kill themselves off if their waste 
products are not removed or neutralized.” The net result of sulfanili- 
mide, it is believed— 

is to permit the germ to ‘stew in its own juice,’ so to speak. Thus ‘stewed,’ the 

germ is readily eaten and digested by the white blood cells. 

But bacteria aren’t easy to kill even when sulfanilimide and the human body 
unite against them. The micoorganisms, like the body's cells, are living beings 
and thev play many tricks in their struggle for existence. Germ-devouring white 
blood cells can be deceived by the ruses of their supposed victims, for mice that 
were apparently cured of infections have sometimes rolled over dead weeks or 
months afterwards. A plausible explanation for such unexpected events is afforded 
by the fact that bacteria can go into a dormant state and thus fool the leucocytes 
into thinking they are dead. Since germs resent extermination as much as any form 
of life, they sometimes go into hibernation when they come up against such 
growth-inhibiting substances as sulfanilimide. That is to say, they temporarily 
cease to multiply. 

This bacterial quietude, however, may only be the calm before the storm .. . 
dormant bacteria are simply biding their time until sulfanilimide is eliminated 
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from the blood stream. Then this possum-playing stops and some of the bacteria 
start multiplying and infecting tissues with renewed vigor. It is for this reason 
perhaps that doctors have found it necessary to continue administration of the drug 
even after the patient is apparently convalescent. . . . 


Sulfa Drug Immunity Short-Lived 


Sleeping bacteria soon die, but they may awake and try to reinfect sulfanilimide- 
containing tissues, for the drug is rapidly eliminated from the body and a single 
dose remains effective for only about 6 hours. Therefore, to stun at least bacteria 
it has seemed necessary, particularly in the severe cases, to give a patient large 
amounts of the drug at first, and then follow this up with smaller doses so that the 
dormant germs never have a chance to revive—for medicine has no evidence that 
sulfanilimide, once eliminated with the body’s waste materials, leaves any protection 


behind. 


Toxic Tonic? 

The various toxic effects of sulfa drug treatments should induce 
extreme caution in their use. The fact that unfavorable results can occur 
“is a reminder that sulfanilimide is safest when administered under the 
direction of a physician prepared to meet any emergencies,” the Harper's 
study points out: 

The drug is clearly not a universal remedy to be bought and used by anyone 

who bothers to walk to the corner drugstore... . 

. medicine is by no means satisfied with its new weapon against infectious 
diseases. Although sulfanilimide has proved effective in the treatment of many 
bacterial infections and although related compounds have pointed the way toward 
a chemotherapy for virus diseases, chemists in laboratories the world over are 
still hopefully synthesizing new drugs and new cures. 

This was written in 1939, but the note of warning has been sounded 
repeatedly since. Dr. Salsbury (quoted above) concludes his article on 
“The Dangers of Sulfanilimide” with these words: 


An authority on obstetrics once observed that 959 of the babies and _ their 
mothers would get along just as well whether they had been delivered by an old 
grandmother or a physician but that if the obstetrician could not do something 
to help the 5% who had real difficulty he might as well choose another profession. 

Perhaps for the purposes of this paper we might reverse the figure and say 
that possibly 5% of patients taking sulfanilimide treatment might do just as well 
by buying the drug over the counter and prescribing for themselves, but unless the 
doctor can do something for the 95% of those who need scientific care he had better 
devote his time to a less exacting profession. 


"Disappointing Discovery” 

That chemical research is being devoted to study of a new theory of 
germ-control and that medical scientists are finding a new treatment for 
many baffling diseases would be encouraging for the layman, if he did not 
at the same time observe that undesirable aspects of the new theory are 
being generally overlooked. The premature use of the new treatment by 
the general public has provided “human guinea pigs” for determining 
the effects of the drug. That these “trial patients” were unconscious that 
they were experimenting with themselves more often than they were cur- 
ing themselves, is no excuse for the practice. That many individuals may 
be willing to be culture mediums for they-know-not-what untoward 
developments, does not give anyone, least of all reputable scientific 
agencies, the right to allow public dispersal of unproved remedies. This 
latter practice has been especially noticeable in reference to sulfa drugs, 
and the spread of misinformation about various “cures” of this nature 
has all the disturbing characteristics—and effects—of false rumors. The 
situation is described in the Journal of the A. M. A. for June 6, 1942: 
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At one time or another, one of the sulfonamide derivatives has probably been 
exhibited in every illness known to man. Newer and more effective derivatives are 
constantly being brought out, and disease after disease falls before the progress of 
the new chemotherapy. As with other dramatic new treatments, however, the toxic 
effects of these drugs are being neglected among a welter of favorable reports. The 
effects of this group of drugs on the nervous system has hardly been investigated, 
yet the nervous system is frequently injured... . 

It is possible that the synthesis of new multipotent derivatives will be brought to 
a standstill by the disappointing discovery that the more toxic these drugs are to 
bacteria the more toxic they are to the human cell... . 


"Social Effects" 

Nor is this all. It is evident already that epilepsy and insanity are 
resulting from some sulfa drug treatments, but such facts barely reach 
the public. Science Service reports: 

Individuals who have recently received doses of the sulfa drugs may make wrong 
decisions because of mental confusion that sometimes persists after this treatment 
(Science, Jan. 8, 1943.) 

Nurses tell how patients sometimes have to be strapped in “to keep 
them from doing crazy things” after sulfa drug treatments. There is the 
case of a man who while under the influence of sulfathiazole “became 
quarrelsome, resistive, aggressive, profane and generally uncooperative”: 

Within thirty-six hours after the sulfathiazole had been withdrawn all mental 
abnormalities disappeared. Although the patient could not remember the exact 
details, he knew that his behavior had been objectionable and apologized for this 


profusely. From this time on he was cheerful and cooperative. (Journal of the 
A.M.A., June 6, 1942.) 


The June 27, 1942, issue of the Journal reports in detail the case of a 
nurse in the Army Nurse Corps, admitted to a station hospital immedi- 
ately after an automobile accident. The conclusion of the report states 
that pulmonary abscesses and arterial embolism resulted after a sustained 
concentration of sulfathiazole in the blood, but the treatment was eventu- 
ally followed by “a complete cure.” In spite of the “complete cure” the 
patient was sent to a neuropsychiatric section which makes an addendum 
to the original report, noting residuals such as constant headache, de- 
pression, apathy, distressing organic troubles and a complete change in 
character. The woman had been a pleasant, cooperative, modest person: 

Visiting nurses who knew her before the accident were explicit in their description 
that she now was an entirely different woman because of her restlessness, use of 
vulgarity, aggressiveness, irritability and unreasonableness. 

A change in the disposition of a sulfa patient is not surprising when 
it is recalled that the sulfa compounds act like hormones (New York 
Times, Dec. 28, 1941.) ‘ 


Permanent Effects Unknown 


The Connecticut State Medical Journal for January, 1943, prints two 
articles on “The Toxic Manifestations of Sulfonamide Therapy,” the 
first by Dr. Perrin H. Long, director of the Department of Preventive 
Medicine at Johns Hopkins University. Dr. Long, one of the pioneer 
American workers in sulfonamide therapy states, “The question of the 
degree of permanent damage produced by sulfonamide toxic reactions 
is as yet unsolved.” Dr. J. Grant Irving, associate medical director of 
the Aetna Life Insurance Company, in the second article points out, “As 
each of the sulfonamides has come into more widespread use the earlier 
enthusiasm has been tempered by the increasing evidence of severe 
toxicity.” 

And yet there is no move to discontinue public dispersal of sulfa 
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drugs until the important question of their lasting effects on the human 
system is settled! 


A Motif of Irresponsibility 

The popular preference for the “pound of cure” as against the “ounce 
of prevention” apparently plays a dominant role in sulfa drug therapy. 
The evidence that the pound of cure may be so much dynamite, in terms 
of future undesirable complications, is either ignored or unknown by the 
general public. A motif of irresponsibility, so to speak, has been a recur- 
ring theme in the sulfa drug drama. The acute observer can connect this 
manifestation of shortsightedness with that other, and more serious form, 
on the mental plane, which shows itself in the attitude that Nature’s Law 
may somehow be appeased, that some way or other may be found to 
sidestep right and full retribution for past actions in ignoring natural 
law. In other words, it is an attempt to live on the physical plane on the 
assumption that breaking the laws of nature can be offset by a system 
of medical vicarious atonement. Cause and effect are one and insepar- 
able, and both are aspects of the operation of Universal Law; there can be 
no effect without a cause underlying it and wrapped up together with it. 
Disease is the physical expression of a metaphysical force, the force of 
man’s thoughts and feelings and actions, and that force will dissipate 
itself, if not in one way, then in another, inevitably. Physical healing 
is therefore a highly complex art and science, and the healer must be a 
soul of high humility. 
116 West 49th Street 
New York 19 


FROSTBITE AND KINDRED ILLS 
RAYMOND GREENE, M.D. 


With atv the mechanization of modern warfare, the soldier's feet are 
still the most important element in an army. Frostbite defeated Napoleon 
and may now be contributing to Hitler's recent failures in Russia. In 
the last war trench-foot also caused a great deal of trouble. In the present 
war two other conditions have been recognized by Raymond Greene, 
M.D., of London, England, as being closely related to frostbite and 
trench-foot; these are “‘shelter-foot” and “immersion-foot.” 


True Frostbite 

The onset of true frostbite may be sudden or gradual. 

Sudden frostbite may be studied in comfort by anyone who will take 
the trouble to squirt ethyl chloride at a friend’s nose. Dermatologists 
often produce it by applying a stick of carbon dioxide snow firmly to 
the skin. In more natural surroundings it develops in exceptionally 
cold weather, especially in a high wind, or when the exposed skin is 
brought into contact with cold metal such as an ice-axe, a rifle, a spoon, 
or the shutter-release of a camera. <A sting like that of a wasp is usually 
felt, but sometimes it is painless. The skin is white and crystalline. 

If frostbite is observed at once and a warm hand clapped on it, no 
harm may be done. During thawing, a red area appears around the 
frozen patch which gradually invades it. The surroundings gradually 
return to normal? leaving the patch red and sharply defined. Shortly 
afterwards itching and swelling begin. The wheal may take many hours 


10 THe JOURNAL of the Nanio 


he 
| 
4 
| 
| 
DMRSOCTA: 


to subside, or blistering may follow, and even deep gangrene of the skin. 
The flush is due to the opening up of arterioles by the release of 
H-substance from the damaged area (Lewis and Love, 1926). 

Gradual frostbite may occur on exposed skin or on well-clothed parts. 
The burning sensation of extreme cold dies away and a pleasant numb- 
ness takes its place. At this stage the skin may appear normal or may 
be white and waxy. If freezing continues, there is destruction of tissue, 
blood vessels give way, edema and hemorrhage develop, and the vitality 
of the tissues is destroyed—a course of events which may occasionally 
be delayed by cold so extreme that the normal contour of the part is 
preserved. 


In either form thawing usually begins before extreme damage has 
been done, and is itself responsible for the ultimate damage. This is the 
danger period. As in sudden freezing, a flush surrounds the frozen area 
and gradually invades it, till the normal or white skin becomes red. Swell- 
ing begins when transudation takes place from the damaged vessels. In 
extreme cases whole blood may escape into the tissues and the skin 
becomes darkened or purple; blisters then form, the blebs containing 
straw-colored fluid or whole blood. The true severity depends on the 
depth of freezing and—more important—the amount of transudation. 


In most cases the damage is only skin deep or involves only the 
terminal phalanges. The appearance is always unduly alarming to the 
inexperienced. A frostbitten hand may have precisely the appearance 
of a hand in which the main arteries have been blocked by embolism, 


k but arterial pulsation can usually be felt and recovery with but little 
tissue loss is the rule if sepsis is avoided. 
During the stage of aseptic recovery, the unviable tissues become black, 


hard and painless, and finally—sometimes after weeks—strip off, leaving 
healed skin beneath. ‘The viable but affected tissues gradually recover 
their normal appearance, but may be hypoesthetic, or paresthetic and 

hyperesthetic for months. Even in a mild case with little or no tissue 
loss, these disturbances of sensation may occur, and interference with 
the blood supply to the nail-bed may result in temporary cessation of 
nail growth and loss of the old nail some months later. Many years 
may pass before nail growth becomes normal again. 


Trench-Foot 


Trench-foot is less common at extremely low temperatures than when 
the temperature hovers about the freezing point, and the ground, 
though cold, is muddy. In fact, other factors are responsible for trench- 
foot—damp, constriction and stagnation of the circulation, fatigue and 
malnutrition. ‘The manifestations of trench-foot are almost identical 
with those of gradual frostbite. 

There are variations in the mode of onset, but the main features are 
the same: numbness followed by swelling and, ultimately, considerable 
pain. It is important to remember that the feet may be almost free from 
pain until the boots are removed, when transudation and swelling take 
place rapidly and the pain may become intense. Some men, slightly 
affected, found that after a few days pain and swelling disappeared, and 
that they could return to the trenches, only to succumb later to attacks 
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of steadily increasing severity. Others were too severely crippled to 
‘return. 


Shelter-Foot 

Shelter-foot was noted in people who had spent the night in a sitting 
position without compensating rest in a horizontal position during the 
day. Beginning in the feet, the swelling extends up the leg; it is painless 
at first, but afterwards becomes painful and in some cases the skin 
becomes shiny and red. It has been observed that the condition did 
not arise in wardens who, though exposed to the same degrees of cold 
and damp, were frequently on their feet, and that most of the patients 
had used deck-chairs, the wooden bars of which had exerted prolonged 
pressure on the popliteal fossa. hat pressure was an etiological factor 
was shown by the observation that those who sat with one leg crossed 
over the other had swelling in the lower leg only. 

These cases suggest that in shelter-foot the most potent causative 
factors are venous stagnation and increased capillary permeability. 
Whether the latter is due to deficiency of vitamin C or vitamin P, or 
to some other cause remains doubtful, but it is likely that, as in the 
Crimean war, dietetic deficiency played a part in the foot troubles of 
the battle of Britain. The shortage of citrus fruits (the main source of 
vitamin P in modern diets) may conceivably be important. No action 
of vitamin P other than its effect of reducing capillary permeability is 
known. A deficiency in normal times might well pass unnoticed, only 
to be brought to light by the abnormal habits of war. 


Immersion-Foot 

Immersion-foot is commonly observed in those who, after shipwreck, 
have been forced to spend long periods in water-logged boats. It is 
almost identical with trench-foot and the causes are the same. 

The causative factors for all these conditions are cold, warmth after 
cold, damp, venous stagnation, wind, anoxia, nutritional deficiency, and 
trauma—all of which play a part in the production of the various forms 
of the ailment. Thus in true frostbite the immediate cause is cold, 
aggravated often by wind, anoxia and other factors. 

In trench-foot and immersion-foot, damp is probably the most 
important factor, associated usually with cold and venous stagnation, 
and often by the others. 

In shelter-foot, venous stagnation is apparently the primary cause, 
perhaps with dietetic deficiency as a partner and certainly often with 
cold and damp as assistants. Though the causes vary in relative impor- 
tance from case to case, they act through a common channel—the transu- 
dation from damaged blood vessels. 

The prevention and treatment of the four variants can therefore be 
discussed together. 

Precautions: 

1. Long, rapid marches should be avoided. 

2. Importance of dry socks should be stressed. 

3. Rubber footgear is indicated if ground is wet. 

4. Facilities for drying socks and boots immediately after the day's 
duty should be made available. 

5. Scrupulous cleanliness of the feet is important. 

6. Foot drill, enforced by officers, should be established at foot-drill 
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centers. At such centers, the men sit in pairs, facing each other. Eacfr 
man removes his companion’s boots and socks, and if water is available, 
washes his feet and carefully dries them. Any sores or abrasions are 
immediately reported to the medical officer and the man is relieved from 
duty until the skin is healed. Each man then rubs into his companion’s 
feet, by a process of gentle massage, a quantity of whale oil. It is no use 
just putting the oil on the feet; it must be rubbed in until it has 
disappeared. The quantity needed is 10 gallons per day per battalion. 
Dry, clean socks are then put on. 

Treatment: If, despite all care or because of its lack, cases occur, 
treatment depends on the stage at which it is undertaken, not on the 
clinical type of frostbite. The premonitory symptoms may be a white 
patch on the face, for which men in very cold conditions should be 
trained to watch. This can usually be cured by the immediate applica- 
tion for a few seconds of a warm, ungloved hand. If feet or hands 
become numb, no time must be lost. Boots and socks or gloves must be 
instantly removed, and the limb warmed by placing it inside another 
man’s clothes. 

Gentle massage may be used, but it should not be continued for more 
than a few minutes. Rubbing the affected parts with or without snow 
is extremely dangerous. Either the tissues are dead, in which case they 
are beyond care, or they are still alive. If they are still alive, the appli- 
cation of the most gentle warmth never greater than that of the human 


body, will quickly restore the circulation; friction can only harm delicate 
and perhaps brittle tissues, and, by increasing exudation, increase damage. 

. If these measures fail to restore warmth, the affected part should be 
thoroughly but gently cleaned, painted with an active antiseptic such as 

| proflavine, wrapped in sterile dressings and in many layers of wool, and 


given complete rest. A man with only slightly frostbitten feet is a 
stretcher case. 

Antitetanus serum should be given, for tetanus after frostbite is 

common and very fulminant. The patient should be given hot food 
| and drinks and extra clothes, and removed as quickly as possible to a 
place of comparative warmth and security. 

Thereafter, a policy of masterly inactivity should be pursued unless 
sepsis develops, in which event it should be treated like sepsis from any 
other cause. Excessive warmth should be avoided throughout, hot cradles 
being specifically forbidden. Frostbitten parts must be kept cool. 


GREENE, R., Frostbite and Kindred Ills. Lancet 241:689-693 (Dec. 6), 1941. 


THE CALCANEAL SPUR 
HOWARD JOHNSON, D.S.C. 
Enid, Okla. 


THE CALCANEAL spur is a fairly common lesion occurring usually among 
adults. It is a bony projection; an exostosis in the shape of a spur 
frequently found at the inner weight-bearing tuberosity of the os calsis. 
From there it extends horizontally in the direction of the plantar fascia. 
The patient complains of pain only on weight-bearing and digital 
pressure; the pain often radiates to other parts of the heel. A roent- 
genogram is the only certain means of establishing any diagnosis. 
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Etiological factors have been described as follows: (1) trauma; (2) 
gonorrhea; (3) arthritis; (4) foci of infection; (5) metabolic disturbances; 
(6) arteriosclerosis; (7) syphilis; (8) neotrophic disturbances; and tuber- 
culosis. Most of these conclusions are erroneous. ‘Trauma plays a 
definite part in every case. The site of a calcaneal spur is the point of 
origin for nearly all plantar musculature including the long plantar 
ligament. It is reasonable to assume that excessive pull from strain 
is of primary significance. 

The excessive pull on the point of attachment of the long plantar 
ligament separates the periosteum from the bone and the intervening 
space is filled up with new bone cells. We know that accumulative 
strain may result from weak foot, overweight and vocation. — Also, 
unnatural pressure and pounding from walking and standing could 
result in a periostitis sufficient to cause an active proliferation of bone 
cells resulting in an irritation exostosis or spur. 

According to the experience of the author in a series of twenty-seven 
cases of calcaneal spur, overweight has certainly been an etiological 
factor. ‘The diagnosis in each of the twenty-seven cases was confirmed 
by a roentgenogram. There were fifteen females and twelve males. The 
average age of the females was fifty-seven, the youngest forty-five and 
the oldest seventy-one. The average weight was 194 Ibs., the patient 
weighing least being 172 lbs. and the heaviest 280 lbs. ‘The average 
age of the twenty-seven cases, both sexes, was fifty-four and the average 
weight was 195 Ibs. 

It is my conviction that the pain associated with a calcaneal spur 
does not come from the spur itself; the pain develops from a small 
adventitious bursa covering or situated at the tip of the spur. Many 
calcaneal spurs accidentally discovered in a roentgenogram taken for the 
examination of parts other than the heel have been symptomless. 


The following technique has proved to be a specific for lasting relief 
of pain in the twenty-seven cases described: a wheal is made on the 
plantar surface of the heel at the greatest point of tenderness with 2% 
novocain, using a one-half inch—26 gauge needle. After a few minutes 
a one and one-half inch needle—26 gauge, is thrust through the skin at 
the original injection site until the bone is reached; a few drops of nuper- 
caine are then injected followed in a few minutes with 0.5 cc sodium 
morrhuate 5% with benzyl alcohol. ‘This treatment is based on oblitera- 
tive therapy and was reported in the Journal of the A. M. A. several 
years ago by James R. Regan, M. D., of Milwaukee. 

The obliterative therapy is followed with mechanical treatment to 
relieve the plantar muscle pull on the medial process and to relieve 
pressure or friction on the spur due to weight-bearing. This can be done 
easily with a “heel spur appliance” with which all chiropodists are 
familiar. 

Relief is rapid and of long duration. I first used this technique four 
years ago with no return of symptoms in a single case. Only one injection 
was necessary in each of the twenty-seven cases. 

Schuster says: “As the greatest number of spurs is not induced, nor in 
any way connected with gonorrhea, it would seem well to abolish the 
terms ‘gonorrheal spur’ and ‘gonorrheal heel’ in favor of ‘calcaneal 
spur,’ a designation applicable in all such cases.” I agree. 
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PROFESSIONAL INSURANCE 

HOW many chiropodists have ever stopped to consider what great 

changes would take place in their personal lives if for some now unfore- 

seen reason our profession were forced to disintegrate? 

WHERE would the means of livelihood for yourself and family—food, 

clothing, shelter, and all the other comforts and necessities which are 

now enjoved—be obtained? 

WHAT steps have you taken to protect your right to continue in the 

practice of chiropody? 

WHEN vou have answered the above three questions you must arrive 

at one inevitable conclusion—INSURANCE IS NECESSARY! 

WHY is it necessary to insure your own future and that of your family? 
The average practitioner is provided with several forms of the usual 

types of insurance—life, health, fire, theft, automobile, accident and 

other well-known varieties. ‘These policies are being carried for the 

protection of your family and your property. You also carry professional 

liability policies in the event of a malpractice suit. 


Together the various types of insurance serve to enable you to provide 
for your family in the event you are unable to do so. They also serve 
to help replace household effects, office equipment, etc., should losses be 
incurred. One form of insurance is often overlooked. Membership in 
your state and national associations is one of the most important pro- 
tective measures which a professional person requires. A membership 
certificate is the insurance policy which covers your “right to practice.” 
By becoming a member you also help insure the entire profession against 

the many dangers which threaten it. The greater the number of chi- 
ropodists participating in “Membership Insurance” the greater the degree 
of protection afforded. And incidentally, the premium rate is lowered 
as more practitioners avail themselves of it. Dues and assessments in the 
National Association of Chiropodists and its Affiliated State Societies offer 
more genuine protection for a comparatively small premium payment 
than any other form of insurance. . 
Non-members—it is time for you to add this vital form of insurance 


to your portfolio. You can secure it by joining the N. A. C. Insure your 

future and assure the advancement of chiropody by becoming a member. 
Dr. L. A. HANSEN 

Kansas City, Mo. 


HAVE YOU ORDERED 
K. A. M. MATS AND STICKERS? 
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INTUITION AND SCIENCE: A REBUTTAL 
W. A. WADDELL, D.S.C. 
Regina, Saskatchewan, Canada 


L. F. ann K. F. Schreiber’s article in the March 1944 J. N. A. C. in 
reply to this writer's, which appeared in January, calls for a final brief 
but necessary comment in view of the unusual interest that has been 
aroused by the publication of the series which began in the November 
1943 issue. It is not my desire, as I am sure it is not theirs, to encumber 
the pages of a Chiropody journal with prolonged discussion of a subject 
which, at first glance, may not appear to be germane to its specific 
purposes. Nevertheless, since Chiropody is a specialized branch of the 
science of medicine, and science in all its branches is the logical pursuit 
of the causes and effects and appearances of nature and natural phenom- 
ena, our endeavor should be to approach ultimate truth. Therefore 
this discussion is of value. 


At last we seem to have reached a measure of agreement and it is 
gratifying that my original criticism has prompted the Schreibers to 
conclude their latest paper with the sentence: “How far it (intuition) 
can be cultivated no one knows.” (Italics mine). Here in a phrase is 
vindication and substantiation of all that I was at pains to establish and 
it is pleasing that they now willingly recognize the force of that basic 
truth. What the state of our knowledge of intellectual processes at some 
future time may determine is another matter and may quite properly 
be left to the research and investigations of psychological experts. 

Apart from this conclusion it is difficult to find much else in their 
rejoinder which is really applicable to the points in consideration. In 
passing I would observe that I was not impressed by the “power of intui- 
tion,” as has been alleged from my quotation of the passage of Poincairé; 
given, I might reiterate, solely for the purpose of seeking a definition. 

It is uncommonly strange if one cannot quote the words of another 
without being charged with endorsing the idea they express. A more 
meticulous reading of the passage in dispute will persuade the im- 
partial reader that the exact opposite is, in fact, my own view of the 
matter. Furthermore, the context subsequently shows both Poincairé 
and Hamilton, no less than my critics, have misunderstood and mala- 
propized what is an ordinary function of the rational human mind. 

These present objections, albeit they are vital to this exchange of 
views, are however, small details. Most of the Schreibers’ reply was 
taken up with a discussion of Materialism vs. Idealism, and their position 
they supported with assorted opinions by writers of varying degrees of 
impressiveness and authority though everyone mistakes the true meaning 
of the philosophy of materialism. I am surprised at them introducing 
such an old dodge in controversy and, for my part, I do not propose 
to discuss it. It is a “red herring,” pure and simple, and though it is 
easily arguable I do not think readers of this JouRNAL care to be dis- 
tracted by what so obviously amounts to a side-issue introduced merely 
to turn the discussion from the main point. Their arguments therefore 
become not a reductio ad absurdum but a deductio ex necessitate put 
forward because nothing else fits their facts and their ill-conceived 
premises. 
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It is only worthwhile to observe that as practical scientific persons 
it hardly behooves Chiropodists to allow their work to be influenced 
by the opinions of metaphysicians and Sie apy scientific, amateur 
or otherwise. We must be pragmatists and rely on the sense-data that 
comes to us in the usual well understood channels described by physiol- 
ogy. As Prof. John Dewey has said, “An idea agrees with reality when 
it agreeably leads to reality.” Materialism does not mean atomism and 
the indestructibility of matter (or its alter ego, energy), and sophistry 
cannot make it appear so. What it does imply, Jeans, Eddington, Lin 
Yutang et al to the contrary, is that life and mind are functions of the 
body, or the converse of what is claimed by the Vitalists; a wholly dif- 
ferent conception. 

In closing this discussion I would emphasize the warning of Sir Peter 
Chalmers Mitchell when he delivered the Herbert Spencer Lecture for 
1930, at Oxford University, to beware the men “who load the dice of 
scientific data with emotional prepossessions, scientific or otherwise.” 
Again I must stress that the implements of Science in general (or 
Chiropody specifically) are observation, measurement, experiment, veri- 
fication. It has nothing to do with hopes or guesses which it cannot 
verify. Science indeed indulges in speculation, but only as a measure 
pro temps and with considerable protest. It is never easy in its conscience 
until its theories, hypotheses and speculations have been submitted and 
resubmitted to the test of experience. Science is not concerned that its 
discoveries should agree with current ideas or preconceptions. It is dis- 
interested in philosophies; it cannot be otherwise without endangering 
its soul. It merely says, “This is what I have found. This is my expla- 
nation. Make what you can of them both.” Working along these lines, 
keeping its nose to the grindstone, refusing to be anyone’s handmaiden, 
allowing its aim to be deflected neither to the right nor to the left, pre- 
occupied only to get as near the truth as it can, making use of the five 
human senses and the powers of human reason alone. Science has in 
a hundred years transformed the face of the world and every aspect of 
our life upon it. Let us with high resolve continue along the narrow 
path already trod by the realists. The future, like the sunrise, looms 
bright beyond the horizon. 

Broder Bldg. 


Epiror’s NoTE:—Considerable interest has been aroused in the series of 
articles presented by the Drs. Schreiber of New York and Dr. Waddell 
of Regina, Sask., as evidenced in the numerous letters received by the 
participants and the Editor. We now close the matter trusting that 
our readers have gained valuable information from the scholarly presen- 
tations of the respective authors. 
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DR. BARTON CORRECTS NEWSPAPER ARTICLE 
ON PODIATRY 


IN A RECENT syndicated newspaper article by James W. Barton, M. D. 
(the column is called “That Body of Yours,” “Your Health’ etc. in the 
various papers which subscribe to it) it was implied that there was 
a difference between podiatrists and chiropodists to the disadvantage 
of the latter. Nearly a hundred letters of protest were received by the 
Executive Secretary asking that Dr. Barton be informed of the errors 
which appeared in the article and requesting a correction. A copy of | 
we the Report of the Council on Education and copies of the catalogs of 
; all the accredited schools were sent to Dr. Barton along with a letter of 
explanation. He replied promptly and a copy of his communication is 


reproduced here. 

7 March 12, 1944 

Dear Sir: 

In reply to your communication I am enclosing a copy of a letter 
' sent to editors using my syndicated articles. Also on May 2nd, my 


earliest opportunity, an article will appear with caption “Chiropody 
and Podiatry Are the Same.” 
Yours sincerely, 
Jas. W. Barton 
The following is a copy of the letter Dr. Barton sent to newspapers 


which published his articles. Clippings from several papers have been t 
received indicating that the editors are cooperating in printing the 
correction. 


March 14th, 1944 
Editor: 

Please place the enclosed statement at the bottom of my column at 
earliest opportunity as graduates of colleges of chiropody take the same 
course as graduates of colleges of podiatry. A few states, including 
New York, use name Podiatry, but majority of states prefer word 
Chiropody, as it is more familiar to everybody. 

j. W. 

“Chiropodists and Podiatrists who are graduates of the following six 
colleges have had the same training and have equal standing as recog- 
nized by the Council on Education of the National Association of 
Chiropodists-Podiatrists. 

The First Institute of Podiatry, New York City, organized 1912. 
California College of Chiropody, San Francisco, organized 1914. 
Temple University School of Chiropody, Phila., organized 1915. 

: Ohio College of Chiropody, Cleveland, organized 1915. 
: Illinois College of Chiropody, Chicago, organized 1916. 

Chicago College of Chiropody, Chicago, organized 1931. 

This will correct article of March 3rd, insofar as “graduates” are 
concerned. 

(This refers to that “Body of Yours” by James W. Barton, M. D.) 


SEND A STUDENT TO CHIROPODY-PODIATRY COLLEGE 
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IMPORTANT ANNOUNCEMENT 


OFFICIAL NOTICE 
| ANNUAL CONVENTION 


National Association of Chiropodists, Inc. 


Chicago, Llinois August 25, 26, 27, 1944 
To Affiliated Societies: 
IN COMPLIANCE with Article VI, Section 2 of the Constitution and By- 
Laws, you are hereby notified that the Thirty-Third Annual Convention 
of the National Association of Chiropodists, and the Twenty-Fifth 
Annual Session of the House of Delegates will be held at the Drake 
Hotel, Chicago, Illinois, from August 25th to 27th, 1944, for the purpose 
of receiving the reports of officers and committees, for the annual elec- 
tion of officers, for action upon regularly offered amendments to the 
Constitution and By-Laws, and for such other business as may come 
f before them. In accordance with instructions issued by the Twenty- 
Fourth House of Delegates, the Council has set Friday, August 25th, 
1944 at 10 A. M. for the first session of the Twenty-Fifth House of Dele- 
gates. In compliance with Article IV of the Constitution your society 
is entitled to representatives in the House of Delegates in the ratio of one 
delegate for each hundred members or fraction thereof whose annual 
per capita assessment is forwarded to the National Secretary on or before 
August Ist, 1944. Special instructions will be forwarded such desig 
nated representatives upon receipt of the annual per capita dues. 

The authority of each such representative or alternate representatives 
shall be evidenced by a certificate signed by the president and secretary 
of the affiliated society which certificate will be forwarded to such 
designated representatives at a later date from the office of the Executive 
Secretary. Credential certificates must be presented to the Credential 
Committee, at 8:00 o’clock A. M. on August 25th, 1943, or as soon after 
as is possible. No representative’ or alternate representative will be 
seated as a member of the Twenty-Fifth House of Delegates until his 
credentials have been approved by the Committee. Each person, whether 
or not a member, sixteen years of age or over, attending the convention 
shall register and pay a registration fee, set by the House of Delegates, 
in U. S. currency, and admission to meetings, clinics, lectures, and all 
other convention activities will be refused to those not so registered. 

Hotel accommodations must be arranged through the Executive Secre- 
tary, Dr. William J. Stickel, 3500 14th St., N. W., Washington 10, D. C. 
on or before August Ist, 1944. 

Dated May Ist, 1944 


Signed H. W. WEINERMAN 


President 
Attest: William J. Stickel 
Executive Secretary 
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"N.A.C. SYMPOSIUM ON DEODORANTS" MADE 
POSSIBLE BY GRANT FROM THE BRISTOL-MYERS CO. 


i WE wisH to extend our appreciation to the Bristol-Myers Company for 
7 their interest and generosity in making possible a series of research 
awards for papers submitted on the subject of deodorants. We have 
long tried to stimulate the interest of our practitioners in scientific 
observation in the many and various phases of foot care. The splendid 
gesture of cooperation on the part of the Bristol-Myers Company comes 
at a time when all branches of the healing arts are busily engaged in 
organizing and recording data of scientific value for study and use in the 
post war period. 

We encourage our practitioners and institutions to participate in the 
“Symposium on Deodorants” because such participation not only offers 
the opportunity to contribute additional or new knowledge to the 
literature of Chiropody, but also aids in establishing our profession as 
an important adjunct to the health protection services of the American 
people. More and more we have come to realize the effects of the handi- 
cap placed on chiropody by the meagreness of our writings devoted to 
the fundamental research on problems relating to our specialty. At 
times we have keenly felt the need for some form of scientific achieve- 
ment which would enable us to overcome obstacles in the path of our 
professional progress. —The way now lies open for every member of the 
National Association to prepare a paper for submission in this sym- 
posium. 

The list of suggested topics presented in the official announcement 
which was published in the April issue of the JouRNAL offers a wide range 
3 of choice. It is possible, however, that you may have in mind a subject 
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which is not listed among those suggested. Please feel free to develop 
such topic in whatever manner you deem best for its presentation. Com- 
pliance with the few simple rules announced will facilitate the handling 
of the papers by the Officers of the N. A. C. who are serving as judges 
in this project. 

We earnestly trust that a large number of our members will participate 
in the symposium. The accumulation of vital information in this 
manner will aid you in practice and it will be especially useful in the 
teaching programs of our colleges and clinics. Further obvious ad- 
vantages can be foreseen in connection with our campaign for govern- 
ment recognition, in our plans for industrial foot care, and in all other 
phases of the profession dealing with the prevention and treatment of 
foot disorder. 

The fact that substantial material rewards are offered should also 
increase your desire to enter a paper. We realize that some expense 
is inevitable when preparing a paper. While the honor of having your 
presentation adjudged a winner of one of these awards is a pleasant con- 
sideration, the monetary compensation which accompanies the award is 
certainly an added attraction. Take advantage of the opportunities to 
serve Chiropody by augmenting our collective knowledge of the human 
foot. Start work on your contribution and inform the Executive 
Secretary of your intention to participate in the symposium. 


ANNOUNCEMENT — DUES AND ASSESSMENTS 


Dues 1944-45 


Annual Dues (Seven Dollars) for the fiscal year 1944-1945 will 
become due May 31, 1944. Please remit them as soon as possible 
to your State Society Secretary or Treasurer. 


Assessment 1943-44 


The Per Capita Assessment for 1943-44 (Five Dollars) is now be- 
ing collected and members are urged to send their checks promptly 
to their State Secretaries or Tréasurers. By complying with this 
request NOW you can facilitate the handling of these collections 
for your State Society and the N. A. C. 

WILLIAM J. STICKEL 
Executive Secretary 


CALL FOR MANUSCRIPTS 

MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthesia, children’s 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody. 


SNMASSOCIATION of CHIROPODISTS 


N.A.C. AWARDS FOR THE STUDY OF 
FUNGUS DISEASES OF THE FEET 


Under a Research Grant From The Mennen Co. 
Certificates Will Be Conferred for Papers Submitted 


We present here a reproduction of the Award Certificate which will 
be conferred on all practitioners who win one of the research awards 
for the advancement of research, study and treatment of fungus diseases 
of the feet. Certificates will also be given for each paper submitted 
which qualifies for honorable mention. 

The certificates, which are suitable for framing, will be appropriately 
engraved to indicate the recipients of the first, second and third awards 
($500.00—$250.00—$100.00). Others will be marked “Honorable Men- 
tion, 


HOWARD D. SMITH,DS.C. 


St Contribution of Outstanding Merit % the 


ADVANCEMENT OF CHIROPODY 


in the Study of Fungus Infection 


Apomored by THE MENNEN COMPANY 
OY 


NATIONAL ASSOCIATION of CHIROPODISTS 


Write the Executive Secretary TODAY expressing your intention of 
entering a paper for one of these awards. This is an excellent opportu- 
nity for you to make an important contribution to the scientific literature 
of our profession and obtain personal recognition in the form of a cer- 
tificate, monetary compensation, and in the publication of various 
announcements listing chiropodists whose papers are being considered 
by the Committee of Judges (Officers of the N. A. C.). If you have 
prepared a paper be sure to send it to the Executive Secretary imme- 
diately. 
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OFFICIAL ANNOUNCEMENT 
Annual Meeting 
NATIONAL ASSOCIATION OF CHIROPODISTS 


| The Thirty Third Annual Meeting of the National Association 

of Chiropodists will be held at the Drake Hotel, Chicago, Illinois 
on August 25-26-27, 1944. Chicago was selected by the Officers be- 
cause of its central location. 


Hotel Reservation 
Delegates are requested to make their hotel reservations through 
the Executive Secretary. Please mention time of arrival and date 
you will leave the Drake Hotel. Also mention number of reserva- 
tions desired. Do not forget that early reservations are very impor- 
tant this year. 


Tentative Program 

FRIDAY, AUGUST 25 

8:00 A. M.—Registration. 

9.30 A. M.—Council Meeting (first session). 

10:30 A. M.—House of Delegates. 
SATURDAY, AUGUST 26 

9:00 A. M.—House of Delegates. 
SUNDAY, AUGUST 27 

10:00 A. M.—House of Delegates. 

3:00 P. M.—Council Meeting (final session). 


TO STATE SOCIETY PRESIDENTS 


If you have not appointed a Zone Councilman for your state we 
will appreciate your acting on the matter immediately. In order 
to perfect plans dealing with the Zoning Committee program we 
require an official representative in each state. 

Please send the name and address of your appointee to the under- 
signed today— 


Zoning Plan Committee 

Dr. Geo. D. SCHERER, Chairman 
Porter Bldg. 

Memphis 3, Tenn. 
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FOOT CLINIC FOR SERVICE PERSONNEL 
IN HOLLYWOOD 


Tue Hottywoop, Cauir., Foot Clinic for Men and Women in the Armed 
Forces was started in December, 1943, and during the past three months 
has recorded over five hundred treatments. The clinic was founded by 
Dr. L. E. Penprase of Los Angeles. It is open from 7:00 to 9:30 P.M. 
Monday to Friday each week. 

Eighteen chiropodists have volunteered their services at the clinic: 
Drs. Call, Milner, Merrit, Matchett, Atherton, Rose, Friedman, Barnes, 
Cholsom, Keith, Jones, Bartholemew, Crooks, Heinz, Scherer, Penprase 
and Knott. 

We hope that more clinics of this kind will be established throughout 
the country because they serve as an important means for educating 
service personnel on the value of chiropody and the need for foot care. 
When members of the armed forces return to civilian life they will 
remember the treatments given them in our clinics and will seek and 
recommend our services when occasion arises for them to do so. 


USO FOOT CLINIC IN NEW YORK CITY 
GUSTAVE APPEL, Pod.G. 
RICHARD GROSSMAN, Pod.G. 


AFTER LEARNING of the success of the USO Foot Clinic in Philadelphia, 
we in New York felt that a similar project should be attempted in our 
own city. A letter was sent to the Director of the National Catholic 
Community Service Center in New York explaining our objectives and 
offering the services of members of the Podiatry Society, in forming a 
local foot clinic for servicemen and women. Our offer was accepted 
enthusiastically and the Center pledged its complete cooperation to help 
make the clinic a success. 

We are allotted a large room on the third floor of the building. No 
formal chiropody equipment of any kind is used in the clinic. The 
patient sits on a comfortable chair, the operator using a camp chair. 
The patient's feet are placed on a low table and a second table is used 
to hold medications and instruments. This arrangement has proven 
very satisfactory and illustrates how easily such a unit can be set up 
(see photo). The operator brings his out-call bag containing the necessary 
drugs, felts, adhesives and instruments. At present the clinic is held 
two evenings each week from 7 P.M. till 10 P.M., one podiatrist serving 
for each session. Should a patient present himself at any other time, 
he is referred to the private office of a practitioner where he receives 
treatment free of charge. 

The Center, in keeping with its pledge, arranged for some of the best 
publicity that chiropody has ever had. At the formal opening of the 
clinic, reporters and photographers were present and showed keen 
interest in our work. News releases appeared in most of the New York 
City newspapers as well as in syndicated columns throughout the country 
and various army camp newspapers. The Center mailed announcements 
of its foot service to all the Army and Navy Bases in and around New 
York which were placed on their bulletin boards. Announcements were 
also sent to be placed on the bulletin boards of all naval vessels reaching 
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port. As a result, we have had patients come to us from camps which 
are over a hundred miles from New York. 

In the first four months we treated 279 servicemen and women, aver- 
aging 17 patients per week, 86 of these belonging to the various women’s 
services. The patients came from almost every state in the Union, and 
from practically every branch of the armed services and included many 
members of the forces of our Allies. The service is non-sectarian. Our 
records consist of the patient’s name, branch of service, home state, con- 
dition presented and treatment given. Each patient is given literature 
ne our efforts to become part of the medical set-up in the armed 
forces and is asked to write to his representatives in Washington. 


Photo shows Dr. Gustave Appel treating Seaman Henry Magnowski of 
Illinois at the USO National Catholic Community Service Center Foot Clinic 
in New York City. 


Following is a breakdown of conditions seen during the first four 
months. 


186 Corns and calluses 

97 Strained, weak and flat feet 

84 Epidermophytosis (athlete’s foot) 
31 Metatarsal involvements 

19 Ingrown toenails 
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1] Verrucae 

6 Hallux Valgus 
4 Pes Cavus 

3 ‘Taylor's Bunion 
2 March foot 

1 Possible fracture 
1 Immersion foot 
| Chronic sinus 

The high incidence of epidermophytosis was particularly noticeable. 

As a result of our observations in the Center, we have come to the 
conclusion that the men and women of our armed forces are not receiving 
the foot care they deserve from official sources. We hear tales from 
soldiers telling of the lack of attention paid to their foot disorders. Some 
foot sufferers in service have reached the stage where they do not care 
to report their foot troubles because it is sometimes misinterpreted as 
an attempt to gold-brick. We know this is not true because after treat- 
ment in our clinic the relief from foot disorders is marked, and the 
patients find it easier to get about and carry out their duties. We know 
of instances where salicylic acid has been applied to corns and calluses 
until these conditions have ulcerated, of men being told to rest when 
complaining of corns, of no treatment given for ingrowing toenails and 
of shoes issued so small that the feet became noticeably swollen. If the 
legislators in Congress could be present at one of our treatment sessions 
there would be no question about the outcome of our Bills. 

Lately the army has been making supports for men complaining of 
strained foot and weak foot. The appliances we have seen, if such a name 
can be given them, are issued by asking the soldier for his shoe size. 
About four months later a piece of leather is pasted into his shoe. Any 
resemblance between this “arch support” and a scientifically fitted foot 
support is purely in name only. 

We enjoy donating our service to the men and women of our armed 
forces and we urge other chiropodists throughout the country to make 
similar contacts. There is no better way that a chiropodist on the home 
front can help to do his part in the winning of the war. 


MATERIAL FOR PUBLICATION 
Please send all material for publication to Dr. William J. 
Stickel, Editor, 3500 14th Street, N. W., Washington, D. C. 
Scientific articles, organization announcements, committee 
reports and state society news should be sent to the above 
address. Manuscripts should be typewritten on one side of 
page only and preferably double-spaced. 


BUY MORE WAR BONDS 
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A COMPLETE THERA 


KORIUM CREAM has already been accord- 
ed widespread acceptance among chi- 
ropodists as an outstanding sub-surface fungicide and antipruritic 
for the treatment of athlete’s foot and similar infections. 

Now KORIUM POWDER is being introduced to chiropodists as 
an important adjunct to fungicidal therapy. 

KORIUM POWDER fulfills four important functions in treating 
athlete’s foot and other related foot conditions. It is: 


> | FUNGICIDAL 
mp 2 MOISTURE ABSORBENT 
>» 3 DEODORANT 
> 4 INHIBITORY ANTISEPTIC 


The formula is unique: Salicylic Acid, Boric Acid, Chlorothymol, 
Oxyquinoline Sulfate, Methyl Parahydroxybenzoate, Zinc Oxide 
and Oil of Thyme. 


KORIUM POWDER has been specifically compounded to rein- 
force KORIUM’S action and prevent reinfection. The two most 
common conditions which harass foot patients, bromidrosis and 
excessive perspiration respond quickly and are promptly re- 
lieved by this four-purpose powder. 

DIRECTIONS: Cleanse and dry the affected parts; then apply Korium Powder 
freely, patting it gently into the lesions. Repeat twice daily for athlete's 
foot. For PROPHYLAXIS, Korium Powder is applied daily to the feet, 
especially between the toes. A little should be shaken into each shoe. 


SAMPLES OF NEW KORIUM POWDER ON REQUEST 


KORIUM POWDER KORIUM CREAM 


Supplied in 3 oz. sifter cartons Supplied in jars of 1 oz., 4 oz. and 1 Ib, 
SARNAY PRODUCTS, Inc.- 40 Rector Street New York 6, N.Y. 
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STATE 
SOCIETY 
NEWS 


ALABAMA 

THE ANNUAL meeting of the 
Alabama Association of Chiropo- 
dists was held March 19, 1944, at 
the Thomas Jefferson Hotel in 
Birmingham. President W. L. 
Draper introduced Dr. Howard 
Chapman of Shreveport, La., Edi- 
tor of “La Pedist,” who spoke on 
“Professional Ethics.” Dr. George 
D. Scherer of Memphis, Tenn., 
was also welcomed as Secretary 
of the South Central Zone and 
Honorary Member of the Alabama 
Association. He gave an interesting 
address on our bills now pending 
in Congress. 

Election of officers resulted as 
follows: Dr. W. J. AuCoin, Mobile, 
President; Dr. A. R. Carlisle, Mont- 
gomery, Vice President; Dr. George 
E. Clark, Birmingham, Chairman, 
Prosecution Committee with Drs. 
J. B. White and Geo. W. Benitez, 
also of Birmingham, as his associate 
members. Elected to serve on the 
Board of Trustees were Dr. G. B. 
Crowley, of Huntsville, Chairman, 
Dr. I. Silverman and Dr. Jf. B. 
White of Birmingham, associates. 
Dr. Elizabeth P. Sealy, Mont- 
gomery, was chosen Delegate to the 
National Association meeting to be 
held in Chicago in August and was 
also re-elected Council Member io 
the N. A. C. and Secretary-Treas- 
urer of the State Association. Dr. 
W. L. Draper, Birmingham, will 
serve as alternate-delegate to the 
N. A. C. meeting. 


New members welcomed were: 
Drs. J. S. Blotzer and Louise 
Blotzer, Mobile; E. H. Phlevine, 
Viola DeViso Phlevine and Bessie 
Peterson of Birmingham. ‘The 
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Alabama Association of Chiropo- 
dists is enjoying at this time the 
largest and most active member- 
ship in its history. There are 
twenty-seven active members and 
two honorary members on ovr 
roster. 

A letter was read to the assembly 
from the Kentucky Chiropody 
Association signed by Dr. E. C 
Stivers, President, welcoming Ala- 
bama into the South Central Zone. 

Dr. A. L. Sealy reported to 
Fort McPherson, Ga., for induction 
in the U. S. Army on April 3rd. 
Dr. Herman Oxford of Tuscaloosa 
reported to the Navy on the same 
date. 

Dr. and Mrs. Geo. W. Benitez of 
Birmingham are receiving con- 
gratulations on the birth of a baby 
daughter, Nancy Elizabeth. 

A resolution was adopted by the 
assembly recommending to the 
Alabama Medical Board of Exam- 
iners for appointment to that 
group as Chiropody Advisors, Dr. 
George E. Clark of Birmingham 
for reappointment to a three-year 
term and Dr. Elizabeth P. Sealy, 
Montgomery, for a three-year term 
to replace Dr. A. L. Sealy. 

Another resolution adopted by 
the Association endorsed the efforts 
of the National Defense Committee 
in trying to secure legislation com- 
missioning our practitioners in the 
Army Medical Corps. A standing 
vote of thanks for a constructive 
year was accorded Dr. W. L. 
Draper, the retiring president. 


WASHINGTON 

Eastern Division 

Dr. C. L. Utrersack, Yakima, was 
elected president of the Eastern 
Division of the Washington State 
Chiropody Association at a meet- 
ing held in the Spokane Hotel on 
March 20, 1944. Other officers 
elected were Dr. Rose Falkenreck, 
Spokane, vice president; Dr. E. E. 
Erickson, Spokane, secretary; Dr. 
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Mabel Burns, Spokane, treasurer, 
and Dr. K. R. Wilkinson, Walla 
Walla, chaplain. DOCTOR, 
The retiring president, Dr. M. D. 
Weinberg, Yakima, who was pre- TRY IT FREE! 
sented with an engraved pin sym- ° ° 
bolic of the National Association, NOVOTHESIA (Dicks) Is a 
installed the new officers. quick-acting local anesthetic 
Dr. K. S. Garvin, Spokane, who of definite usefulness in the 
will leave soon for duty with the practice of Chiropody. Pro- 
Navy Medical Corps, was = duces complete numbness in 
sented with an instrument case by the treatment of hard and 
Dr. E. P. Erickson of Bremerton. tom 
Dr. Wilkinson was selected to COFRS, ingrowing oe nails 
represent the Association at the and many other painful con- 
zone meeting in San Francisco in ditions of the feet. Inspires 
June, while delegates to the state confidence in the patient; 


convention in Tacoma, April 28, | mak 

will be F. D. Hanner, Wenatchee; ° ke _ work easier, 

Dr. E. E. Weholt, Spokane, and Dr. » aaa 

Falkenreck. Write Today for Free Sample 
Dr. C. C. Savage, secretary of 


the state association, rendered a | SPECIALTY PRODUCTS COMPANY 


report on the activities of the Na- 431 Bourbon St.. New Orleans, Le 
tional Association of Chiropodists. 


MINNESOTA 
THE REGULAR meeting of the Superior 


Mi a Associati f Chi - 
dists was held at the Lowry Hotel | GHIROPODY SUPPLIES 

setters were rei rom Mrs. 
thanking the membership for S | 
expressions of sympathy. + + + Special... 


Dr. Leibold reported the 
Free Clinics Committee. A notice FOAM RUBBER 
of free foot care for members of + $1.75 per strip 
the armed forces, listing the mem- (2” x 54” x 34” thick) 


bers and their office addresses, has In fi d lot 
been posted in the USO Centers 
in St. Paul and Minneapolis, at $3.00 per lb. 
Ft. Snelling, U. S. Naval Air Base, we ea ae 
Wold Chamberlain Field, and at while mey las 

the Red Cross Canteens in the Price List submitted upon request 


Union Depot, St. Paul, and the 
Milwaukee Depot in Minneapolis. BROOKLYN CHIROPODY 


These services are being publicized SUPPLY CO. 
in local papers. 10a LAFAYETTE AVE. 

demonstration rapid BROOKLYN 17. NEW YORK 
methods of bunion padding con- Phone: Sterling 3-9565 


cluded the session. 
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PENNSYLVANIA 

North Philadelphia Division 

THE REGULAR meetings of the North 
Philadelphia Division are held at 
the Hotel Lorraine. The speaker 
at the January meeting was Dr. 
George Schachterle, Professor of 
Hygiene, Temple University. His 
subject was, “Sulfa Drugs in Chi- 
ropody.” Dr. John Brann of 
Williamsport was a visitor at the 
meeting. 

Professor Robert Rowan of the 
Chemistry Department, ‘Temple 
University was the speaker at the 
February meeting. His subject was 


“Chiropodical Materials.” Visitors 
at this meeting included Cpl. 
George Tomlinson of Camp 


Barkeley, Texas, and Dr. Walter 
Fabry, McKeesport, Pa. 

Dr. G. Elmer Harford, Professor 
of Anatomy at the Chiropody 
School of Temple University, was 
the speaker at the March meeting. 
He gave a demonstration and lec- 
ture on “Appliance Making.” 


COMMUNICATION 


Dear Editor: 

I am enclosing a letter from our 
Senator, the Hon. Scott W. Lucas, 
with reference to Senate Bill 654. 
I trust that it is not too late to be 
of some use to you. 

My son requested me to write 
Senator Lucas for his support of 
the bill, while he was convalescing 
in North Africa from a wound 
received in Italy. While there a 
chronic foot ailment was success- 
fully treated by an enlisted chiropo- 
dist and it is in appreciation of 
this that we are trving to interest 
our Senators and Congressmen in 
these bills. 

Yours very truly, 
Mrs. NENA THOMPSON 
Pekin, 


BUY WAR BONDS 
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REGULATION CONCERNING 
FEET FOR NAVAL RECRUITS 


THE FOLLOWING information has 
been taken from recently an- 
nounced Instructions for the 


Recruiting Service of United States 
Navy. 

(j) Flat feet, waivers therefor to 
contain report of tests jumping. 
Flat foot, when accompanied by 
symptoms of weak foot, or when 


the foot is weak on test, is dis- 
qualifying. Pronounced cases of 
flat foot attended with decided 


eversion of the inner border, due 
to inward rotation of the astragalus 
(ankle bone), are disqualifying 
regardless of the presence or 
absence of subjective symptoms. 
When any degree of flat foot is 
found, the strength of the feet 
should be ascertained by requiring 
the applicant to hop on the toes 
of each foot for a sufficient time 
and by requiring him to alight 
on the toes after jumping up several 
times. Requests for waiver for flat 
feet should contain the results of 
such exercise tests. 


KEEPS 'EM WALKING 


Camp Jos. T. Rospinson, ARK.— 
From assistant clerk in the 264th 
Infantry dispensary to chiropodist 
for the whole 66th Infantry Divi- 
sion was the step taken in a year 
by Sgt. Elliot Bernstein. His civilian 
pursuit of chiropody made him a 
very valuable man to keep the feet 
of the 12,000 infantrymen of the 
division in condition. In the 264th, 
Bernstein's own outfit, foot troubles 
have decreased from 63 to 3 per 
cent. 

From “Yank” the Army publication 
March 24, 1944. 


SEND DUES TODAY 
Have you neglected to forward your 
dues to your State Secretary? Please 
write out your check and mail it today. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


E, Krausz, D.S.C., DEAN 
1810 Spring Garden St. 
Philadel phia, Pa. 


**4 Modern Institution” 


PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Island 
University. 


Thts authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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DEATHS REPORTED 


Minnesota 

Ir 1s with the deepest regret and 
a sense of loss that the Minnesota 
Association of Chiropodists reports 


the demise of two of our most 
esteemed members. 

Dr. Laura Lineau 
Dr. Laura Lineau of St. Paul, 


Minn., died Feb. 13, 1944, at the 
home of her sister, Mrs. J. A. 
Rogers, in St. Paul, following an 
illness of several months. Dr. 
Lineau practiced chiropody in St. 
Paul for twenty years. She was 
over seventy years of age. Burial 
was from Sacred Heart Catholic 
church in St. Paul. 

She was a member of the Na- 
tional Association and an_ honor- 
ary member of the Minnesota 
Association. 

Survivors include three sisters: 
Mrs. Julia Spear, Mrs. E. A. 
Trudeau and Mrs. J. A. Rogers, 
all of St. Paul, and two brothers, 
M. J. Lineau of Flint, Mich., and 
Gust T. Lineau of San Francisco, 
Calif. 

Dr. Roy H. Armagost 

Dr. Roy H. Armacostr of Minne- 
apolis, Minn., died on Feb. 27, 
1944, following a brief illness. He 
had practiced chiropody in Minne- 
apolis for twenty-eight years and 
was an active and progressive mem- 
ber of the National and Minnesota 
Association, having served as presi- 
dent, delegate and in other offices 
in the state association. For many 
years Dr. Armagost acted as toast- 
master at our state conventions. 

Masonic services were held at 
Welander Quist chapel in Minne- 
apolis. Members from Minneapolis 
and St. Paul acted as honorary 
pallbearers. 

Dr. Armagost is survived by his 
wife, Marion, and a son, Roy Mark 
Armagost, a Chiropodist now serv- 
ing in the U. S. Coast Guard, who 
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was associated with his father 
before his enlistment. He is also 
survived by a daughter, Mrs. Robert 
Ervin of Minneapolis, Minn., and 
a sister, Mrs. L. W. Devine, of 
Kansas City, Mo. 


LEGISLATION 

New York 

BIL INTRODUCED. A. 1594 proposes 
to prohibit the practice of x-ray 
diagnosis, x-ray therapy or radium 
therapy, except by licensed physi- 
cians, dentists or  chiropodists. 
“X-ray diagnosis,” according to the 
bill, “means that method of medi- 
cal practice in which demonstra- 
tion and examination of the 
normal and abnormal structures, 
parts or functions of the human 
body are made by use of x-rays, 
and any person who holds himself 
out to diagnose or able to make 
or makes any interpretation or 
explanation by word of mouth, 
writing or otherwise of the mean- 
ing of a fluoroscopic or registered 
shadow or shadows of any part of 
the human body made by the use 
of x-rays, and also the use of x-rays 
or radium for the treatment of any 
human ailment, shall be deemed 
to be engaged in the practice of 
medicine within the meaning of 
this article.” 


DEATHS REPORTED 

Dr. Herbert R. Miller 
Dr. Herspert R. MILLER of 3716 
Walnut St., Philadelphia, Pa. died 
on April 3, 1944. 


Dr. J. F. O'Connell 


Dr. J. F. O’'Connety of Atlanta, 
Ga. passed away on March 30, 1944. 
Dr. O'Connell had served as Secre- 
tary-Treasurer of the Georgia Col- 
lege of Chiropody when that insti- 
tution was in existence. He gradu- 
ated from Temple University 
School of Chiropody in 1927. 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 
CHIROPODY 
Special Emphasis in 
The Fields of Diagnosis and 
Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 


Fall classes convene September 5, 1944. 


1770 Eddy St. San Francisco 15, California 


A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA ... 


SAPERSTON "DE LUXE" APPLIANCES ARE 


BEST-BY-EVERY-TEST 
TOP LEATHER OF FIRM LIGHT WEIGHT 
PRIME STEER TOP GRAIN YET DURABLE 
SADDLE LEATHER VACUUM.CUPPED 
SHAPED AND ef) |, AIR CELLED. DENSITY. EASY TO FIT 
MOLDED. 2, eee CONTROLLED EASY TO WEAR 
RUBBER COR- e 
HEEL SEAT RECTIVE PADS 
MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
TOP LEATHER. SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 
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QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 
Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


‘tA Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 


CHIROPODISTS 
3500 14th St., N. W. 
Washington 10, D. C. 


DR. KRAUSZ APPOINTED 
DEAN—TEMPLE SCHOOL 
OF CHIROPODY 


Dr. CHartes E. Krausz, acting 
dean of the School of Chiropody 
of ‘Temple University for nearly 
two years, has been elevated to the 
deanship, it has been announced 
by Dr. Robert Livingston Johnson, 
president of the University. Dr. 
Krausz_ replaces Dr. R. Ray 
Willoughby, who died several 
months ago. 


A graduate of the school he now 
heads, Dr. Krausz, who also served 
as professor of Didactic Chiropody, 
is a former president of the Na- 
tional Association of Chiropodists; 
member of the board of trustees of 
that group, and past president of 
the Chiropody Society of Pennsyl- 
Vania. 

In 1941, during the 32nd annual 
convention of the Chiropody 
Society of Pennsylvania he was 
awarded the meritorious service 
plaque for conspicuous service to 
the profession. In the same year 
he was elected an honorary life 
member of the Connecticut Chi- 
ropody Society. In 1938 he was 
chosen by English chiropodists to 
appear as guest lecturer at the 
annual London convention of the 
Chiropody Council of Englar.d, 
having the honor of being the first 
American to lecture at this con- 
vention. 


OHIO CHIROPODISTS 
ASSOCIATION 
Wartime and Post War 
Planning Session 
Hotel Statler, Cleveland 
May 28-29-30 
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Podiatry 


NUPERCAINAL* . . local anesthetic 
and analgesic ointment. . . non- 
narcotic...having prolonged 
action in alleviating pain of 
operative procedure or abra- 
sions ... NUPERCAINAL’S soft emol- 
lient action aids healing proc- 


esses. 


Available in one-ounce tubes and pound jars. 


*Trade Mark Reg. U.S. Pat. Off. 


Co Pharmaceutical Products, Inc. 


SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 
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SHOE THERAPY 


“Shoes and Feet” 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 


COMMUNICATION 
Dear Editor:— 

I have recently a copy of the 
February issue of THe JOURNAL and 
must admit there is a lot of good 
stuff in it. I was particularly inter- 
ested in Milton Werbel’s article 
on spastic weakfoot. About 1933 
and 1934 Gerard Hughes and I did 
some work on muscular contrac- 
tures in the laboratory on frogs 
and rabbits. This work was never 
published as a paper, but was 
demonstrated at the N. A. C. con- 
vention when it was held in New 
York City. 

We were able to produce what 
might be termed a spastic weakfoot 
in the frog and rabbit by over- 
stimulating the anterior group of 
leg muscles. We were also able 
to demonstrate a similar type of 
spasm in isolated muscles by over- 
stimulation. The condition seems 
to be a fatigue contracture localized 
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in the muscle. Injection of the 
muscle in an effort to anesthetize 
the sensory nerve established the 
reflex spasm which is noticed when 
the spastic muscle is put on the 
stretch. It does not, however, 
relieve the initial spasm. Since such 
a spasm can be produced in isolated 
muscles, it would seem the spasm 
is localized in the muscle. This is 
further brought out by inducing 
a general anesthetic. The anesthesia 
does not relieve the initial spasm. 
Further laboratory studies showed 
that gradual pull on the spastic 
muscle will eventually relieve the 
spasm. 

Apparently in spastic weakfoot, 
there is the initial fatigue contrac- 
ture (local) and the reflex spasm 
(protective) which is induced the 
moment a stretching force is made 
to bear upon the contracted muscle. 

Clinically we were able to abolish 
the protective spasm with procaine 
hydrochloride and then gradually 
stretch out the spastic muscles with 
the Schuster calf muscle stretching 
apparatus. A Thomas buildup was 
used to hold the overcorrected 
attitude. 

Just what slow surging sinuso- 
dial current does to the muscles 
is a question, but it might presum- 
ably remove metabolites by increas- 
ing the venous flow which is 
dependent upon good muscle 
contraction. 

Thought you might be interested 
in knowing about some of the work 
that had been done. It would seem 
worthwhile to pursue the labora- 
tory as well as the clinical study 
still further. There are un- 
doubtedly a good many post gradu- 
ate students who would be able 
to utilize this problem for a thesis. 


Lr. Orto N. Scuuster, U. 8. N. R. 
Naval Medical Research Institute 
National Naval Medical Center 
Bethesda, Maryland 
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— A New Treatment for —— 


Epidermophytosis 


(Athlete's Foot) 


KOPERTOX 


TRADE-MARK REG. U. S. PAT. OFF. 


Epidermophytosis, a fungus growth in the skin, can be subdued 
without injury to the surrounding skin by your treatment with 
KOPERTOX. 


An extensive use of KOPERTOX in a large Boston Hospital has 
shown that the great majority of epidermophytosis cases can 
be completely cleared up by proper treatment with KOPER- 
TOX. It should be applied twice a day with a swab. 


In treating epidermophytosis, re-infection must be avoided. In- 
fected linings of shoes and slippers are particularly contami- 
nating. The danger of re-infection from this source can be mini- 
mized by spraying lightly the linings of all footwear with 
KOPERTOX. 


KOPERTOX retails in | oz. bottles for 60 cts. Chi- 
ropodists may order in cartons of 3 doz. bottles at 
$4.32 per doz. for their own distribution. 


KOPERTOX 
| Kopertox Laboratories: 
LABORATORIES ; Please send | oz. sample bottle of Kopertox 
| for my trial, without charge. 
7 Spring Lane | 
Name 
Boston 9, | 
j Address 
Massachusetts 


TION of CHIROPODISTS 
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Supplementary List of Chiropodists- 
Podiatrists in the Armed Forces 
to April 5, 1944 


I. J. Grille \. Steinberg 


M. Kalish S. Shafritz 
E. B. Pierce F. Powers 
HONOR ROLL 


(To April 5, 1944) 
NEW YORK 
M. B. Goldman J. Magazine 
W. A. Golus H. B. Harrison 
Central N. Y. Dollar-A-Month Club 
W. McLaughlin T. Daiell 
M. Schantz B. Mullins 
J. W. Lippman 
NEVADA 
W. A. Edwards 
COLORADO 
F. C. Ferguson 
MICHIGAN 
C. A. Withey 
KANSAS 
L. E. Krause 
PENNSYLVANIA 
R. R. Guest 
NEW JERSEY 
J. C. Morris 
IOWA 
R. Walsh 
Mowbray 


S. E. Reed 
CONNECTICUT 
Dollar-A-Month Club — March 


CLASSIFIED 
ADVERTISING 
SECTION 


WANTED—Whirlpool Bath, Fischer 
or McIntosh Low Frequency Genera- 
tor, Electric Nail Drill. Write Dr. 
Geo. R. Vollman, 1233 Carew Tower, 
Cincinnati, Ohio. 


WANTED—Portable Whirlpool Bath. 
Write Dr. M. M. Sherman, 2693 Leslie 
Ave., Detroit 6, Michigan. 


WANTED—Several N. A. C. Lapel 
Pins. Write Dr. Wm. J. Stickel, 3500 
14th St, N. W., Washington 10, 


JOURNALS NEEDED 


Wanted for N. A. C. Files — Copies of 
Oct. 1943 Journal. Please send to 
Executive Secretary. Thank you. 


T. H. Farrel 
B. Forschner 
A. B. Linsley 
D. C. Rasmussen 


R. F. Spicer 
S. E. Solomon 


N. E. Alumni I.C.C.F.S. 


E. Buchbinder 


INDIANA 
Dollar-A-Month Club 


D. Tucker 

P. A. Williamson 
H. Weigner 

C. G. Enders 

E. B. Wood 

J. R. Rees 

J. Wilder 

C. M. Wilder 

D. B. Johnson 


H. M. Custer 

O. C. Schmidt 
H. B. Stroup 

M. Boles 

\. Sluzewski 

J. Ash 

A. Ash 

S. Moran 

E. W. Cordingley 


O. J. Grundy 
MISSOURI 
K. C. Assn. of Chiropodists 


L. A. Hansen 

H. Shelden 

J. I. Sonnenberg 
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W. G. Martinez 
M. F. Gutekunst 
F. M. Peters 


B. Potter 
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NATIONAL ASSOCIATION 
CHIROPODISTS: 
ASSOCIATION of CHROPC 


are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers.are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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TO RELIEVE MUSCULAR DISCOMFORTS 
...TO PROMOTE BETTER LOCAL ANESTHESIA 


MASSAGE WITH MINIT-RUB! 


MASSAGED into the foot before admin- 
istering local anesthesia, MINIT-RUB 
facilitates treatment by relaxing tense 
muscles — and, by synergistic action, 
increases the clinical effectiveness of 
the anesthetic. 


Analgesic, counterirritant, MINIT- 


STAINLESS 


GREASELESS 


RUB’S speedy relief penetrates below 
the surface through reflex action, 
bringing a welcome feeling of refresh- 
ing comfort. Many chiropodists rec- 
ommend MINIT-RUB for home massage 
to alleviate simple muscular and nerve 
discomforts. 


VANISHING 


— 
COMPANY 


i 190, West 50th Street, 


1 lease send me | 
booklet on MINIT-RUB. 


Name. 
THE MODERN RUB-IN 


New York 20, N.Y. 


FREE wall chart on FOOT HEALTH 
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